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STATE OF SOUTH CAROLINA

(Capt(crt of Case)
Example: Application for a Class C Charter Certificate from

/ohn Doe dbs Dce's L'uno

BEFORE THE
PUBLIC SERVICE COMMSSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

9 K5 T~a~s pm $~h or

DOCKET

) NUMBER:

1) if ibis isycur first time frling an appliance wiib the psc, ycu will not
have s Docket Niunber. Thc Commission will sssigs cnc ic Vcu. lr ycu
have sled with the commission before. a Decker Number wss assigned

) scdshculdbccntvrvd above,
t Please type or print)
Submitted by: e

I/r
Telephone

Address: 4n r. Fax:

50 Other:

3 a s-8'I

Email: or.
NOTE: The covershectandinformation containedhereinneitherreplacesnorsupplementsthe filing snd civics cfpleading orother papers
as requhed by lsw. Thh form is requited for use by ihe Public Service Commission cf South Carolina for the purpos«of docketing snd musr.
be fiucd out ccm lctel .

NATURE OF ACTION (Check nB that apply)

Appilcation - Class A/A Restricted

A lication - Class C Taxi

Application - Class C Charter

Q Applicatr'on - Class C Charter Bus

Q Application - Class C Non-Emergency

Q Application - C!ass C Stretcher Van

Q Application-Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Orvter

r t Request for Order Granting Authorhy to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certilicate

g Request for Suspension.

Request for Reinstatement

Q Request for Name Change on Certiftcatc

Request to Amend Scope of Authority

g Request to Amend Tariff'(rate increrler etc,)

Q Request to Amend Passenger Limit

Q Request

Exhibit

Q Late-Piled Exhibit

Q Leuer

Q Proposed Order

Pub))she's Affidavit

g Reservation Letter

Q Response

Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at g03-896-5100
1

A 'J.
(p PJ'S
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03:D5:tO P.AI.00-18-7020

PUBLIC SERVICE COMMSSIQN OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S C. Code Ann„) 58 23-,1 0, et scq, (1976), and amendments thereto.

d 4&kt L
Nsmeun er ic ustness isto on ucted {corporst»on,psrn»ers»p, or so epropnetors ip,with orw outns ensme,)

S»rect A ress o Apphcant

Ma» mg ess ct pp»cent {» i erect m street ess)

one

mai A s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fmm the South Carolina

Secretary of State and the Articles of tncorporat»on must be attache»L {If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type; (Check one)

~individual Owner/Sole Proprietorship

Q Partnership - List natnes and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specifted in this application and submits the following
statement of assets and liabilities.

Finsttcinl cltntement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

P1STBUCTIONSr

1. '1/nluajtfEgaiEstata" means the actual or estimated market value ofany &eat property/buildings owned by the
Company/Business Applying for a Certificatc,

2. "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1,

3. ' " means the acutai or fair estimated value ofany moving vane,trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~uuBtmd". is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is fified out.

6. ' " means the outstandmg balance on any smafi business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CssfUttBauk" means the current balance in checking accounts, savings accounts m the like in the name of the
Company/Business applying for a Certif&cate. Do not include retirement accounts or personal. bank account hetances.

8. * 'hould mclude the acu»&t or estimated value of h»&us such es cffice
equipmcnt (computers/furnishings), moving equipmcnt (hand truckslblankets/stmpping), and trailers.

9. ' ' ' means specific amountslba!ences which the Company/Business applying for a Certifiicate
knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT include tegutar bills
such as electricity bills, secwity system costs, insurance, su!anus, etc.
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PROPOSED RATES AN9 CHARGES FOR SERVICE
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You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South CaroIina.

Q Abbeville Cherokee ~Florence Q l ee Salads

Aiken

Q Allendale

Q Anderson

Q Bamberg

Q Bmnweu

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

P Chester

Q Chesterfield

Q Clarendon

Q Colleton

arlmgton

Dillon

Q Dorchester

Q Edgefield

Q Fairfield

Q Georgetnvm

Greenvitte

Q Greenwood

Q Hampton

Q Jasper

Q Kershaw

Q Lancaster

Q Laurens

Q Lexington

Q Marlboro

Q McCormick

Newbeny

Gconee

Q Gtangeburg

Q Piokens

Q Richland

Union

illiamsbnrg

York

Q Snn ~de
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02.59. &p..aa 1s-IDLED

BESCRlPTION OF XqUIpliyIF~
You ate not requhed to own a vehicle to hie an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

(The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL
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INSURANCE QUOTE
This foun
The insurance quote must be ccfnplete, listing current insurance premiums. At the discretion of the Commission, a copy uf currentinsurance policies may be required. Dc not pmvide u copy of insunmce policies unless requested. Ycu will not be required tu
purchase insutunce until your application hss been approved und an order bas been issued by the PSC. THIS IS OM Y A QUOTE

The following Insurance quote is for'.

d SSe ft
Name ofApplicant

.. Fl -~.
Address of Applicant

So

Liability Insurance $
2&0

Limits 8$.boO

The 0 0 tedp 'mei f tech f~ tt .

Minhnum Limits - Intrastate t3tnly:

1-"I Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,0110/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

e o urance ompsny

Home ce A ss o ompsny

I, the Applicant, um familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insunmce to do business in South Carolina.

q.IQXKE'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code
Ann. Sections 56-9-60 snd 58-23-910. For more information, contact the Department of lviotor Vehicles at (803)
896-8457 or (803) 896-9903.

lf you wish to apply as a self-insured for worker's compensation coverage in South Camlina you may do so with
the South Carolina Worker's Compensation Cotnnnssion (O'CC) pmvided that you will be able to. I) post a surety
bond or letterwf-credit with the WCC for a minimum of $500,0000 2) agree to pay n yearly self-insurance tax, snd
3) agree to pay an annual assessment to the South Carolma Second Injury Fund. For more information, contact the
WCC Self-Insunum Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self.insurance.
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~ qa Progressive
P.o. Bax 94239
Gevaland, OH carol

SKS TRANSPORTATION
1114ANNEIIE 0R
ftonENCE,SC 29505

Underwritten by:

Progressive Northern Insurance Ca

March 2, 2020

Poesy Period: Mar 2, 2020 - Mar 2, 202'I

Page I of3

Customer Phone number: 1443-2454896

Commercial Auto Insurance Quote

Dear SRS TRANSPORTATION,

Thank you for your interest in Progressive.

We'e exdted about the opportunity to work with you. Below you'l frnd a quote that's custom-designed around your

needs. Our goal is to give you the best and most competitively pdiced coverage for your business.

What you get
You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized

daims service that keeps you and your business on the road. Most importantly, you get the peace of mind that comes

with Progressive's responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you jOin a Confident group of business owners who expect the most from their

insurance company. You'e important to us. That's why we'e here for you 24 hours a day, seven days a week. Whether

you need to update your policy, report or check the status of a daim, or simply ask a question, all us. Our number is

1-888-814-6494, or you can visit us at progresstvecomrnercial.corn.

How you get it

If you'e comfortable with your quote, please call us any time at 1.888-814-6494 to purchase your policy. And thank you

again for thinking of us. We hope we an serve you and your commercial auto needs.

Policy information
Business type: Passenger Transportation (For Hire)

Sub business type: Taxi Services
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I SKS TRANSPORTATION

Page2 013

quote for $ 2 month policy period
If you pay your premium in full, you will receive a discount as shown.

O
O

m
C7

0
Total policy premium

Paid in fuil dismunt

Policy premiumif paidin full

Payment plans
Payment Method; 10 Payments

Electronic Funds Transfer (EFT) assures

Pennant plan total premium

11 Payments, 16.67% Down $2,564,00

10 Payments, 20.0% Down $2,564.00

6 Pay, Seasonal, 20.0% Down $2,564.00

10 Payments, 25.0% Down $2,564.00

4 Pay, Seasonal, 25.0% Down $ 2,564.00

Make payments by mail or at progressiv

Paymeot rdan rotrl premium

11 Paymetns, 16.67% Down $2,564,00

10 Payments, 20.0% Down $2,564.00

6 Pay, Seasonal, 20.0% Down $2,564.00

10 Payments, 25,0% Dovm $2,564.00

4 Pay, Seasonal, 25,0% Down $2,564.00

4 Pay, Quarterly, 25.0% Dawn $2,564.00

I Payment $2,254.00

0PF $2,564.00

2 Payment. 50.0% Down $2,564,00

$2.564.00

-31D.OD

$2354.00

that your payment is on time. Eath payment indudes a $5.00 installment fee.

Inuat paymmt Paymmne

$479,09 10 payments of $225.50

$514AO 9 payments of $239.74

$ 514 40 5 payments ol $421.92

$642.50 9 payments of $225.50

$642.50 3 payments of $652.50

ecommerdal.mm. Each payment indudes a $ 12.00 installment fee.

lnidal payment papnem»

10 payments of $225.50

9 payments of $239.74
$429.09

$514.40

5 paymenrs of $421.92

9 payments of $225.50
$514AO

$642,50

3 payments of $652.50$642.50

3 payments of $652.50

None
$642.50

$2,254.00

None$2.564.00

$ 1,283.00 1 payment of $ 1,293.00

0

0
O
m
co

G
IV
C)

Cr

n)

rct

cn

U

co
O
U

O

Cr

C)

To purchase insurance
Please review the information on your quote for accuracy; inmmplete and Inaccurate information muld affect your rate.

These rates are subject to veriTication of Information. tf you have any questions or would like to purchase a Progressive

policy, please cail Progressive at 5-800-895-2886. Your coverage will begin once your initial payment has been

received. Thanks again for the opportunity to work with you.

Rated drivers
Failure to acotrately and mmpletely report all driver information may result in premium differences and service delays,

teart Addreormt

Name Age emun polntr Inkmn aeon

STANFORD KENNEDY
" " '

0

SHERETTA KENNEDY 0
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Outline of coverage
esrrrpduu

Liability To Others

Bodily Injury and Property Damage Liability

Uninsured Motorist

Bodily Injury

Propeny Damage

Underinsured Motorisr

Bodily Injury

Property Damage

Medical Paymenu

Roadside Assistance

See Auto Coverage Schedule

Subtotal polky premium

South Carolina Uninsured Motorist Fund charge

Total 12 month policy premium and fees

$ 100,000 mmbined single limit

$ 25,000 each personr$ 50,000 each acddent
$25,000 each amderrt

$25.000 each person/$50,000 each acddent
$25,000 cash acddent

$5,000 each person

SRS TRANSPORTATION

Pages of 3

0edurslble Preuuum

$1,870

242

$200

257

$0
160

33

$2,562
2

$2,564

O
CS
m
0

ITI
O

0
0

00
rn

I
63

I

Cs

cs

Uability
Premium

DIM DM PD UIM PD Med Par

$ 1870 $211 $252 $31 $5 $ 160

Ruadslde Ruadslde
Other Coverages u u

Premium Selected $33

Please review all the information on your quote for accuracy. Incomplete or inaccurate information

and rates are subject to veriTIcation, If you have any questions, please call us at 1.888-814-6494.

Farm OIE (uuroar

Auto coverage schedule

1. 2018 DODGE GRAND CARAYAtd

YIN; 2C4RDGBGODR652577 Garaging 2ip Code: 29505 Temtory: 05 Radius: 50 mites

Personal use: Y Body type: Mini Yan Use dass: I

Auto rrrral

$2P62

could alter your rate,

0

I

O
0I

CI

Cr

Cr
ccs
OD

I

0
D)

CQ
CD

IV
0

Crs
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02:38'4l IA X fS 2D1D 7

eo Apptcant

l. Are there currently sny outstanding judgments against the Applicantg
0 Yes (9 No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations„ including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

9 Yes Q No

3. Is plicant aware of the Commission's insurance requirements and the insurance premium costs associated
th with7

Yes 0 No
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01:59:4& P.m. 04-18-2020

I, Applicant understands that aff drivers must be a minimum of 18 years ofage.

Yes Q No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMU of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

Q No

3. Applicant understands that a criminal history background check &om the state where the driver currently lives
must be tpaintamed in the Applicant's business office,

(9 Yes Q No

4. Applicant understands that all drivers opemthtg a vehicle under a Class C Certiffcatc must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMU or the current
state of residence of the driver,

Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles t drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Enforcement Division or any national registry of sex offenders.

Yes 0 No
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0&:»:4& &.m. &&-1&-10!0

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l 0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1 976), and amendments thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camera (S.C. CodeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulationsfor Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby pronuses compliancetherewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certi6ed mail, upon the parties to the proceeding or their attorneys,

please check the applicable box:
Thc Applicant AGREES to receive future Commission orders related to the Appgcant's authority in South Carolina~ough tho Coinmissiim's eService System. The Applicant suthorises the Commission to serve its orders by using the e-mail address ss it appears on page one of this Application. To sign up for eServicc notificstions, please visit vnvvs.psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina thmugh the Ctnnmission's cservice System,

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear oraffirm that all statements contained in the above application are true and correcL

STATE OF SOUTH CAROL1NA

COUNTY OF

SWORN TO BEFORE MEn;, III &~., ~r&m.

Ccnnmisston Expires

tttttttttrrfr

s ~

r 'VCp&thO "
rloriu&"
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Filing ID: 200211-0953023~~

STATE OF SOUTH CARO(.INA

SECRETARY OF STATE

Fiiing Date: 02/1 1fi2020

ARTICLES OF ORGANIZATION

Limited Llablgty Company — Domestic

1. The name Of the limited liabiaty COmpany (Company endfne mnel t» fnetodad lnnamaa

'aeter The nemo of fhe smaad sabslfy on»pony mml oonfafn or» ol the folio»Inn endlnser "umlted sahlsfy company" or "smlfed
company" ortho ebhrwracon "LLcz, "LLc", "Lc.", "Lc", or "Lfd. coz

2. Ths address of the Initial designated oflice of the limited liability company in South Carolina is
t114 Annslle Or

The undersigned dsiWers (he following artldes of organization to form a South Carolina limited liability fzfmpany pursuant
to S.C. Code of Laws Secaon 33-44-202 and Section 33-44-203.

m
CI

0
T)

0
O
m
I
G

Cf

0

Zl
U

(Street Address)

Florence, South Carolina 29505

(City, Stats, Zip Cade)

3. The initial agent for service of process is

Stanford Kennedy

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:

1114 Annelle Or

l)
(0
A

I

hy
Cf

C&

U
rc

rO
rc

0
(Street Address)

Florencs

(City)

South Carolina
(ap Code)

4. Ust the name and address of each organizer. Only one organizer is required, but you may have more than one.

(a)
Stanford L Kennedy

(Name)
1114 Annells Or

(Street Address)

Florence, South Carolina 29505

(City, Stats, Ztp Cods)

Farm Revised by south csmlina secretary of state, August 201 6

SC Secretary of State
Mark Hammond
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(b)
Sheretta Kennedy

(Name)
1114 Annefie Dr

(Street Address)

Rorence, South Carolina 29505

(Cky. State, np Cods)

5. Q Check this box only If the company Is to be a tenn company. If the company is a tenn company. provide the

term specified.

6. Q Check thh box only If management of the limited fiability company is vested in a manager or managers. If this

company!s to bs managed by managers, indude the name and address of each initial manager.

(a)

(Nsms)

(Street Address)

(City, State. Zip Code)
(b)

(Nemo)

(Street Address)

(City, Stats, 2ip Code)

T. Q Check this box ~l one or more of the members of the company are to be liable for its debts and obligauons
under Section 33-44-303(c). Ifone or more members are so liable, specify which members, and for which debts,
obligations or llablfilies such members are llsbte In their capatfity as members, This provtslon Is optional and does

ILD( have to be completed.

S. Unless a delayed effective date Is spedfied, these aifkdes will be effective when endomad for filing by the Secretary of

Slate. Specify any delayed effective date and time

Form Revised by South carolina Sscmtary of Slate, August 2016
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9. Any other provisions not consistent with law which the organizers determine to include, including eny provisions that
are requlmd or are permlued to be set forth in the limited liability company operating agreement may be induded on a
separate attachment. Rtesse make refemnce to this section if you lndude a separate attachment.

10. Each organizer listed under number 4 must sign.

Stanford kennedy

Signature of Organizer

pater 02/11/2020

Sheretta Kennedy

Signature of Organizer

pate 02f1tl2020

Oo
m
0

m
CI
n0
0

0
O
mII
Q
tCD
CD
iC3
CD

cr

CD

Vl

0

I
O
0

O

IV
Cl

cod
CD

0
Cl

CCt
CD

cn
O

Fcum Revised by south Caroline secretsnr ofstats, August 2018


